a rigor. The medical man in attendance washed out the uterus for some days without any definite effect on the temperature. The pulse averaged 96 to 100 per minute. The patient took food well. The bowels acted normally. This rise of temperature of the remittent type continued for several weeks, varying from 101°to 103°F. Tuberculosis was suspected and a well-known physician was called in. He was able to negative the existence of this disease. The jy-12 symptoms continued throughout February and March until I saw her on March 18. Some swelling of both legs had been noticed ten days before my visit, but no albumin was present in the urine. Five rigors had occurred during the course of the illness, the last being on March 15. The patient was in good condition when I saw her. The temperature in the mouth was 101'6' F.; the pulse 98. There were no signs of endocarditis. Abdominal symptoms were completely absent. Bimanual examination of the pelvis revealed thrombosis in the pelvic veins on both sides. The uterus was somewhat fixed, though in the normal position. This induced me carefully to examine the veins in the lower limb. Thrombosis of the left femoral vein was obvious; and the whole leg was cedematous. There was also some degree of swelling of the right thigh and leg.
The diagnosis was clearly puerperal toxeemia of an unusually prolonged type. I advised absolute rest in bed, careful dieting, and no local treatment of any kind, and that this should continue until the temperature had become normal and the pulse was below 100.
Although this case has pursued an unusually prolonged course, there has been no sign of embolism or detachment of clot.
I have received a later report as to the progress of this case. The thrombosis of the left femoral vein cleared up. The right femoral vein for a time was thrombosed. The latest report of the patient's condition I received from her medical attendant on June 2. After progressing favourably for a time, in the third week of May an abscess developed near the left hip-joint. This, as the temperature had again become high, was evacuated under anesthesia. Pus escaped freely. The temperature has now fallen almost to normal. The doctor informs me that there is still slight swelling of the left leg, but the right leg is quite normal.
From reviewing the literature on this subject I find that Rielander, of Marburg, states that in a series of 6,000 cases puerperal thrombosis developed in twenty-three only-i.e., 0 4 per cent. Von Herff, of Basle, states that in his clinique no less than 2 per cent. of puerperal women showed signs of thrombosis. Embolism only occurred in 0 3 per cent. of these patients.
DISCUSSION.
The PRESIDENT (Dr. Amand Routh) thought at first this was one of those cases where rigors and pyrexia occur during the puerperium without any evidence of sepsis. This case, however, seemed to be one of pymemia, ending with suppuration in the hip. Cases of thrombosis of the pelvic veins without sepsis came under a different category. Sir John Williams used to teach that thrombosis of a pelvic vein, such as the ovarian, would cause a rigor even if no actual sepsis was present. Dr. Routh alluded to such a case beginning on the twelfth day, with rigors about once a week and normal temperature between the rigors. No physical signs developed, the uterus involuting normally, and the patient eventually recovered after six or seven serious rigors, the temperature in one case reaching 106'80 F. In that case no diagnosis was made.
Dr. TATE had met with a somewhat similar case about three years ago in a patient whose uterus had to be explored five days after labour for some retained placental tissue. After this operation the patient had a very irregular temperature, with occasional rigors. Four weeks after delivery a fairly circumscribed, irregular swelling, as large as a walnut, was felt in the right broad ligament. This gradually cleared up, but the symptoms persisted and the patient began to bave attacks of severe pain in left ovarian regiop, with temperature of 1040 and 1050 F. Another small swelling developed in the base of the left broad ligament, quite hard and well defined. As the patient's attacks of pain became more acute it was thought probable that there was some focus of suppuration, even though the physical signs did not at all suggest an intraperitoneal or cellulitic abscess. Six weeks after the confinement, the abdomen was explored and a small focus of suppuration was found at the back of the broad ligament just below the inner part of the left Fallopian tube, and a second small collection in the cellular tissue of the left iliac fossa. Both abscesses were treated with gauze drainage. The patient's convalescence was delayed owing to an attack of phlebitis of the legs, but eventually she made a complete recovery.
Dr. EDEN asked Dr. Lea why he used the word toxoemia in the title of his case ? The condition appeared to be pyfemic, but the name toxamic was generally reserved for non-septic intoxication. He agreed that septic phlebitis affecting the deep pelvic veins was a comparatively rare condition; it was also very difficult to recognize by clinical methods. He had also removed the ovarian vessels for septic phlebitis, but the condition was not recognized until after the abdomen had been opened. The case was that of a young primipara, aged 21, who had been suffering for five weeks from severe septic infection before her admission to the Chelsea Hospital for Women. Pelvic examination suggested a double pyosalpinx, but on opening the abdomen the swelling was found to be mainly cellulitis, the tubes being patent and undilated. In separating a tag of omentum from the left broad ligament a small abscess was opened and about i dr. of pus escaped. On further examination it was found that the left ovarian vein was greatly thickened from the ovary far upwards in the direction of the kidney. It was decided to remove it and the artery and vein were accordingly dissected out from the renal vein down to the uterus, the tube and ovary being taken with them. The operation presented no difficulty, the ureter being easily seen and avoided. The patient made a rapid and complete recovery. Mr. Glendining, who examined the specimen, reported that there was no thrombosis in the veins, although their walls were thickened, and he failed to obtain oultures from them either. The condition was, therefore, probably less serious than it appeared, and the success of the operation must be attributed to evacuation of the broad ligament and abscess. The history given had no clinical interest whatever in regard to the ovarian growth. The patient had an attack of fairly acute appendicitis in June, 1911, followed by more or less constant discomfort in the right side of her abdomen and obstinate constipation. Her menstruation had always been normal, and never accompanied by dysmenorrhcea. No pelvic pain, loss of flesh, nor serious illness had ever been complained of.
On examination, resistance and tenderness on pressure over the caecal area were noticed, but no abdominal swelling could be detected.t Per rectum-vaginal examination being undesirable owing to the hymen being unruptured-a swelling of doughy consistence was felt high up in the pouch of Douglas, and free of a normal uterus. Other than this no ovary could be palpated on the right side, but the left uterine appendages appeared to be of normal size.
A diagnosis of chronic appendicitis and an ovarian growth of doubtful nature was made.
On January 15, 1912, the abdomen was opened in the middle line, a chronically inflamed, very adherent appendix vermiformis taken away, and an cedematous, multilobulated, yellowish, lipomatous-looking tumour, growing on a thin pedicle from the outer pole of the right ovary, was pulled up from behind the uterus and removed en masse with the ovary and Fallopian tube. The tumour was not adherent, its only attachment being to the right ovary. The uterus and left Fallopian tube and ovary were healthy except for a broad ligament cyst the size of a large pea which was enucleated from the ovarian fimbria of the left tube.
The patient made an uneventful recovery.
Pathological Report.-The tumour since its removal has considerably diminished in size, owing doubtless to the serum producing the cedema,
